nanoiC&ADt 



COMBINED DECLARATION FO«TT£NT APPLICATION AND POWER O 
(Includes Reference 10 PCT Intcmariogi>Apphcarions) 




pro 



SCH-1832 



as a below named invenior, I hereby declare thai: " — 

My residence, post office address and citizenship are as staled below near to my name. 

I believe I am die original, first and sole invenior (if only one name is listed below* or *n rtn'oi™! ^ . 

Plural names arc li*cd below) of the sub.ect rnaJwfcchis cla££ ^Jffi £^s^ 




RBCEJ 

the specification of which (check < 
Q is auached hereto. 

was filed as United State 
Serial No. 09/942,117 
on August 30. 2001 
and was amended 

on (if applicable). 

was riled as PCT international application 

Number 

on 



EDb-FIBRONECTIN DOMAINS 



4^ and was amended under PCT Amclc 19 
on (if applicable). 

ft^l^i^t^^^ thCC ° meniSOflhc v^ificauon. including the claitns, « 

;M acknowledge the duty to disclose mformarion which i> material to paiencabilirv «s defined in 37 CFR S i sa .^i„*«. 
fH* n 800 ^ or PCT international filing date of the ccmuraiation-in-part application. «*» 

jTWeby chum prioriiy benefits under Tide 35, United State, Code, § 1 19 or 365 (b) of the following United w,* , 

^signaling at lost one country other than the United States of America listed below J^ ^vTIi^^^ ^T appUcaaa * s > 

P^S^clSSd? nl6d bymC ° nlheSamC * nb}eCL ^ ***** * «^ before that of the applied) oT^E 



riUOK U .S. PKOVImoma!. AND FOREICN/PCT aPPUC aTION(S) AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 119- 



COUNTRY 
(if PCT. macxtt -per") 



Germany 



Germany 



10045803.3 



10123133.4-41 



date op piling 

<tUj. mocgi. yew) 



07 SEPT 00 



20 MAY 01 



POWER OF ATTORNEY 



PRIORITY CLaiMED 
UNDER 35 USC 119 



B YES □ NO 



□ no 



□ YES □ NO 



□ 



YES 



□ NO 



□ YES Q NO 



Send Correspondence to: Customer No. 23599 




Telephone No 
703/243-6333 



Direct Telephone Calls to: 

Anthony J. 7rl flnr> 



23599 

Mvsrr t rall>ma k k. Of Ficv 
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Combined Declaration for PateWBTpplication and Power of Attorney (C 

(ledoOo Reference to PCT IttcnuSkmat AJVticaoott , 




SCH-1832 



2 

. 0 
1 


FULLNaMB 
OH INVENTOR 


PaMILY NAME 

MENRAD 


FIRST GIVEN NAME 

Andreas 


SECOND GIVEN NAME 


RESIDENCE A 
CmZENSHIP 


CTTY 

ORANTENBURG 


STATE OR FOREIGN COUNTRY 

GERMANY 


COUNTRY OF CITIZEN SHIP 

GERMANY 


POST OFFICE 
ADDRESS 


STREET _ 

Allerstrasse 7^^q j 
^\ 


CITY 

ORAN1ENBURG 


STATE * ZIP COOEvCOUNTRY 

D-16315. GERMANY 


2 
0 

2 


FULL NAMb 
OP INVENTOR 


FAMILY Name/ \ 

REDL1T2 / ABf 17 20BI ?! 


FIRST OJVBN NAME 

Alexander 


SECOND GIVEN NaMB 


RESIDENCE A 
CITIZEN SHEP 


CITY £7 

BERLIN 


STATE OR FOREIGN COUNTRY 

GERMANY 


COUNTRY OP CITIZENSHIP 

GERMANY 


KfcT OFFICE 
ADDRESS 


Bremer Sir. 53 


CTTY 

BERLIN 


STaTE &. ZIP CODEvCOUNTRY 

D-10551, GERMANY 


2 
0 
3 


FULL n"am£ 
Oh INVENTOR 


Family name 
KOPPLITZ 


FIRST GIVEN NaME 

Marcus 


SECOND GIVEN NAME 


RESIDENCE & 


CITY 

BERLIN 


STaTE OR FOREIGN COUNTRY 

GERMANY 


COUNTRY OF CITIZENSHIP 

GERMANY 


* POST OFFICE 

J aDdrlss 


STREET 

Heinrich-Hcinc-Str. 24 


crnr 

BERLIN 


STaTE A ZIP CODEVCOUNTRY 

0-10179, GERMANY 


2 if 

H 
4i 


= FULL NamE 
= OF INVENTOR 


Family name 
EGNER 


FIRST GIVEN NAME 

Ursula 


SECOND GIVEN NAME 


^residence & 
citizenship 


City 

BERLIN 


STATE OR FOREIGN COUNTRY 

GERMANY 


COUNTRY OP CmZENSHIP 

GERMANY 


^POSTOPPlCE 
ADDRESS 


STREET 

Grainauerstr. 19 


CITY 

BERLIN 


STATE A. tip COOE>COUN l"RY 

I> 10777, GERMANY 


2 
0 
5 


=s tFULL NAME 
'-OF INVENTOR 


Family name 
BaHR 


FIRST GlVbN NAME 

Inkc 


SECOND GIVEN NAME 


^residence A 

^^CITIZENSHIP 


CITY 

BERLIN 


STATE OR FOREIGN COUNT RY 

GERMANY 


COUNTRY OF CITIZENSHIP 

GERMANY 


^""POST OFFICE 
ADDRESS 


STREET 

PauJ-Lincke-Ufer25a 


CTTY 

BERLIN 


STATE A ZiP COOfc/COUNTRY 

D- 10999, GERMANY 


2 


FULL NAME 
OF INVENTOR 


family name 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


0 
6 


RESIDENCE * 
CITIZENSHIP 


crnr 


STaTE OR FOREIGN COUNTRY 


COUNTRY Of- CITIZENSHIP 




POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE <* ZIP CODEVCOUNTRY 


2 


FULL NAME 
OF INVENTOR 


Family name 


FIRST GIVEN NamE 


SECOND GIVEN NAME 


0 
7 


RESIDENCE A 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 
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^^^^^J^hpU^on and Power of Attorney (Confl^ 



ATTO*i«»y * POC07 lfb«ftUt 

SCH-1832 




puuish&bli 



and belief are 
are 

[>c staremcnis 
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